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UNITED STATES OMB Number-:.................... 3235-0076
S ECURITIES AND EXCHANGE COMMISSION Expires: ....................... April 30, 2008
Estimated average burden
Washington, D.C. 20549 hours per form ..........................16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I
Name of Offering (O ch:;?:'k if this is an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 [J Ruls 505 B Rule 506 LOE
Type of Filing: [ New Filing &J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {(Number and Street %ESSE Telephone Number (Including Area Code)
(if different from Executive Officas) PR D
Brief Description of Business: Investmant Company DEC 1 J 2006 E
Type of Business Organization THOMSON
O corporation [ limited paninership, already formd@|NANCIAI & other (please specity)
[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: ! 0 6 | r 1] 2 | &R Actual {1] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.wW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must comain all intormation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constnlutes a part of this notice and must
he complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number. /
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the Issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Qwner [ Executive Officer (X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Bensficial Owner B Executive Officer [ Director {J General and/or Managing Partner

Full Name {Last name first, if individual}: Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code}: 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address {(Number and Strest, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  BJ Promoter [J Beneficial Owner O Executive Officer O Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: {1 Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): The Sontag Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 822 AIA North, Suite 300, Ponte Vedra Beach, Florida 32082

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last nams first, if individual): McFurry Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 234 E. 1™ Street, Casper, Wyoming 82601

Check Box(es) that Apply: [ Promoter [ Bensficial Cwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... [ Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INGIVIAUAIZ ........cccviveeeeveeeecee e e $500.000"
** may be waived

Does the offering permit joint ownership of @ SINGIE NI ... e errets et s e ee e K Yes [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to bs listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namne first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INdiVIdUal STALES).........e. it e e e e e e & Al States

Oy Ofa O@lz1 O@R Oca Olcol Oien Omoe Oc) OFL Oleal Omn Opoj
Oog OoN Opa Oksl OKv) Owra Omne Omol Oma) Ol OMN Os]) O Mol
Omm Omel Onv) ONH O O O] ONel Aol OfoHl O(oK) CO1oR] O (PA]
Omn Owsc aser OoN Omx Own Owvn Qvar Owa) Owv Owie Oww OPA]

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ateS)..... .. ... e [ All States

Owa Otk Oma) OmA O©cA Owcor Ben Owe Omer OFa Oea OMHg 000
O Dev Opa Oxs) OKyr Oral OMe) Omol OmA Oy Oy O Ms] O MO]
Omn Ome Onvi gdiH ONg O ONy) ONel OWD] OoH oK) O©R O(PA]
Oy Oirsc Oisop ON Omag Owm Owrm Owval Owa Owv) Qw) Owy] QPR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvVIAUAl SAIESY..............oiiieir et et ee e e e e e e ee v e e s e O All States

Owu Ok Ozl OlR OcA] Orco) Oier Ompeg Owoc OrFy OceAl OmMy) O1o)
Oog QOov Opeal Os) OKyl Omwral OmMe] Omol Oma] O O Oms) O (MO)
Omnm Omel OMv) ONH O O OWy] ONC) OnNe) OeH Ok CO©oR OPA)
Owr) Oscl Orsol ON Orx Oun Ot Owa) Owa Owvl Owl Owyl OPA|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zerg.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security
OO
[ Common O Preferred
Convertible Securities {including Warmants) ... e

L= g LT ol (== S SRS

Other (Specify) _Restricted and Un-Restricted Classes of Sharas)............ccocevvvnniivinineeninnns

B« = | VPO
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulte 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zaro.”

ACCTEAIIE INVESTOIS ..ot ers e rs s n e b e b e e ratr e e s e be e s e b bns s s b e e s sabae e e babassaseanraan
NON-ACCIEAIEE HIVBSIONS .. .ottt et bts e s sa st ae e s et as s et as ot entbe s seabbsmobnemessenssnnesses

Total (for filings under Rule 504 only) ......ccocovevivirnercriieniinenn.
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.

Type of Offering

PG BOS vttt e e s s e e e e e e e s

REgUIATION A ...ttt e et et e e e st neeae e et gen e e vr b e e et e e v ra s s reerarenrnes

Rule 504

OB et ire e e e et e et g ae A e e aE e s aea b se bt bes shtae Lo shbmne s tenns

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTOr AQANE'S FBBS. ..ottt et e e sre e ar s te e s e et eea e e e es e e e eae e ban e e raeasranes

Printing and ENGraving COStS........ovi e se e mrtr e e e st ares e a e ns et sa ra e s e ss e rne e s snn e nnas

Aggregate
Offering Price

4]

Amount Already
Sold

0

0

0

0

o

100,000,000

38,645,407

o | |6 |

100,000,000

38,645,407

Number
Investors

62

Aggregate
Dollar Amount
of Purchases

38,645,407

a

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

“» (& | |

N/A

LEOAI FBOS...oeveiiieuitietitiet it et sttt oo e e oo e oo e eeem e eee e ee oo e eeem s ee et one s mean et s ne s e s e s nes et st e et e e nnenan 4]

ACCOUNEING FOES ...viviitiiriieieci sttt et et bt e b ettssass st e b e teabsebaeeeeeeseseassnmassmseansoneseaneemaesanrnsstomsseenssaenen ]

ENGINEenNg FBES..... .ottt e e st eem e et et eae st s n e st e et e e e e s ee s eeesae et enta s beeaeentan

Sales Commissions (specify finders' fees Separately) ... icieeceeceeceeeccee et et

Qther Expenses (identify) ) RS URUT O

LI ¢ | S OO U

169,985

0

“® | | |2 |8 |0 (8 |A

243,362




NVESTORS, EXPENSES AND USE OF PROCEEDS -+ .=+ ... .

3 C:OFFERING PRICE, NUMBER

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C=Question 4.a. This difference is the $ 99,756,638
“adjusted gross proceeds t0 thE ISSUBT. ...........cooooeeeeieeres ettt ee e e e e sesaeeeessees e steensesmasenseen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer sel forth in response to Part C ~ Question 4.b. abova.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIAMES AN FEES....ci vt s e se b esrses e et e e et s b e be e eeseesseeaen O $ O $
PUrChase Of real BSIAE.............ceeeeeerececerre et esesotessae s eeeseeseeesss s rasrens d $ 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..................ccccocvvrvveenns O $ a $
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MBIGEI ......cccvecreeerireececes s st sasa st se e eeee e e e es s enrens | $ O $
Repayment of INdebIEdNESS .........coovrrirmniien ettt eeece e ssrsea e seensetsnns a $ 8 $
WORKING CAPILAL........rvvicesieciee et s ssss st tasesseseeeseeeerms s ssseeseese, . O $ K $99,756,638
Cther (specify): | $ a s
a $ O $
................................................................................................... O $ [ $ 99,756,638
..................................................... ) $ 99,756,638

2D FEDERAL SIGNATURE i s

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
t\t'zfls Fargo Multi-Strategy 100 Offshore Hodge Fund, . November 28, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5 ik
SEC 1972 (5-05)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH TUIBT.........ecviiarisisienerenesesesesesesessone s sesrstssbs s s sns s e beroe s e Srna bt nen s sER s s e e e ne b eae e na st eara st seneemebesnns O ves X No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund,
Ltd. R November 28, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
Instruction:

Print the name and title of the signing representative under his signature for the state i i i
' . . portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printe?j( signatures.




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stata offered in state amount purchased in State waliver granted)
(Part B — Item 1) (Part C — ltem 1} (Part C —Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK X $100,000,000 1 $557,768 0 $0 X
AZ X $100,000,000 1 $500,000 0 $0 X
AR
CA X $100,000,000 27 $14,967,347 0 $0 X
co X $100,000,000 1 $384,356 0 $0 X
CcT X $100,000,000 1 $220,303 0 $0 X
DE
Dc
FL
GA
Hi
D
L
IN
1A
KS
KY
LA
ME
MD
MA X $100,000,000 1 $223,510 0 %0 X
M
MN X $100,000,000 12 $5,946,526 0 $0 X
MS
MO
MT
NE X $100,000,000 3 $1,392,179 0 $0 X
NV
NH
NJ
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State walver granted)
{Part B - ttem 1) (Part C —Item 1) {Part C — Item 2) {Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY
NC
ND X $100,000,000 3 $1,642,315 0 $0 X
OH
OK
OR X $100,000,000 3 85,773,527 0 %0 X
PA
Ri
sC
SD X $100,000,000 2 $2,175,649 0 $0 X
TN
X X $100,000,000 2 $636,481 0 $0 X
uTt
vT
VA
WA X $100,000,000 2 $1,732,666 o] $0 X
wy
wi X $100,000,000 1 $201,389 0 $0 X
wYy X $100,000,000 1 $1,223,855 0 $0 X
PR
NJ; X $100,000,000 1 $478,636 0 $0 X
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